of the trunk. Thus, it may be almost universal in distribution, though in such cases the different parts are not affected to the saime degree, the colour of the livedo, whether red or bluish, being much miiore marked in some parts of the body than in others. I suspect that various forms of livedo reticulata and allied cases have been described under nmany names,' including " purpura annularis telangiectodes" ("telangiectatic annular purpura "), and that possibly some other cases described under the latter name miiay really have been examples of Hutchinson's " infective angioma" (" nwvus-lupus," " serpiginous naevus ").
DISCUSSION.
Dr. ALFRED EDDOWES thought that certain of the symptoms were as likely to be partiallv due to phlebitis as to arteritis. It was very likely, in his opinion, that there was resistance on the vein side, due to endoand peri-phlebitis, a common condition in syphilis.
Dr. PARKES WEBER said, in reply, that there was no doubt about the presence of arterio-sclerosis in this case. S. W., A MAN, aged 22, engineer by trade, contracted syphilis in January, 1912. The chancre on the prepuce was followed by an ordinary generalized maculo-papular eruption, which disappeared quickly under treatment with the exception of some lesions on the face and both palms, which became gradually worse. In spite of twenty-eight intramuscular injections of grey oil and calomel, potassium iodide internally, and the local application of mercurial ointments, the lesions which the patient now presents have scarcely altered since their appearance nine months ago. If antisyphilitic treatment is suspended the lesions immediately begin to increase in size. This case is not shown so much for its rarity, but more with the idea of contrasting it with the framboesiform syphilide which nmost commonly affects the scalp, and which responds to treatment so readily. The behaviour to treatment is no doubt regulated by the I Some of the cases referred to by Sir William Osler, in his paper " On Telangiectasis Circumseripta Universalis" (Bull. Johns Hopkins Hosp., Balt., 1907, xviii, p. 401) , may perhaps have belonged to the livedo reticulata group. blood supply of the part affected, and we have in the framboesiform syphilide of the scalp and palms an analogy to the soft and hard node. How peculiarly resistant to treatment are also those hyperkeratotic recurrent syphilitic papules which affect the flexor aspects of the palms and fingers, and not infrequently the nails! The lesions usually appear between the second and fourth year after infection, and in spite of the most vigorous treatment they slowly disappear while fresh lesions take their place. During the last three years I have had two cases under my care with the lesions just mentioned, and which were not prevented Frambcesiform syphilide of palms. from recurring by ten injections of salvarsan and continued courses of mercury and iodides.
Case of Frambcesiform
[Later note: The lesions were aggravated by local mercurial treatment, and are now rapidly disappearing under salvarsan.]
DISCUSSION.
Dr. R. E. SCHOLEFIELD said that some time ago in private he had an almost exactly similar case, but only one hand was affected. It was on a syphilitic basis, and entirely cleared up under X-rays after being nearly two years in that condition. In that instance ordinary syphilitic treatment had little or no effect, although it had been carried out for a year or more.
Dr. JAMES GALLOWAY remarked that the term " frambcesiform syphilide" seemed to be more aptly applied to the multiple, definitely papillomatous lesions which made their appearance in the early periods of the disease. These lesions produced very little ulceration. They seemed to be of rare occurrence, but he remembered bringing forward a case some years ago of this type of syphilide. The patient was a young woman who was admitted to the hospital with a doubtful diagnosis of lymphadenoma, on account of the great enlargement of the lymphatic glands in the neck. On examination she was found to present the remains of a primary infection of the lower lip; the great glandular enlargement was the consequence of this and was accompanied by a considerable degree of fever and constitutional disturbahce. While in this condition she developed a papillomatous frambcesiform syphilide. It occurred, therefore, in an early stage of the malady. The treatment adopted was by means of mercurial inunctions. The eruption rapidly disappeared, leaving practically no ulceration; the glands diminished in size, and the patient, though remaining under observation for some time, had no further manifestations. Ulcerating granulomatous lesions of the palms of the hands, as in the case presented by Mr. McDonagh, were almost always difficult to heal. The position of the lesions and the peculiar characteristics of the epithelium of the palms were probably the chief factors in preventing rapid healing, and it might be well worthy of consideration whether local methods of treatment would be of greater value than too long persistence in general antisyphilitic medication.
Dr. GRAHAM LITTLE had noted a remarkable improvement in a very chronic tertiary syphilitic lesion, resembling somewhat this case, after two applications of freezing with carbon dioxide snow.
Mr. McDONAGH, in reply, said that he did not mean to suggest that all palmar syphilides did not disappear under treatment; on the contrary, most did so, and quickly, and only to those types which remained uninfluenced did he intend to refer. The reasons why he gave the name of framboesiform syphilide to the lesions of the case presented were: (1) Because they were indistinguishable from the true lesions of yaws affecting the palms; (2) because they resembled almost exactly the more common type of syphilitic lesion affecting the scalp, which went by the name of "frambcesiform"; (3) because, like all framboesiform syphilides, they appeared very early in the disease. Devereux Marshall, at the Moorfields Eye Hospital, for synmpathetic ophthalmia, and the exhibitor was indebted to him for kind permission to show the case. She was seen first by the exhibitor at Charing
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